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SdiZ  MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES RECEIVED
S B STATE PUBLIC HEALTH LABORATORY By Carol Day at 8:46 am, Feb 20, 2015
N J/ ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT HEPORT #7

Complete this report in dupiicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy to Depariment of Health and Senior Services; retain originat in department file.

ALGO SENSOR IV SN PRINTER SN DATE OF INSPECTION
107991 (089.3586.832 02/18/2015

LOCATION OF INSTRUMENT {STREET AND CITY} TIME OF INSPECTION
40 3. Sprigg St. Cape Girardeau 12:46 pm

CHECKLIST: Place a mark in the box by gach item if found to be satisfactory or if operafing within established limits. {Write in observed val-
ues where determined.) Unmarked items must be corrected before using insirument.

DIGITAL READOUT (ALL ELEMENTS CPERATIONAL)

Y] TEMPERATURE OF ALCO SENSOR (19°C - 40°C)

m PRINTER WORKING PROPERLY

E TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

D SIMULATOR SOLUTICN : COMPRESSED ETHANOL-GAS MIXTURE
D STANDARD suPeLiER INTOXIMETERS LOT # AG501301 EXP DATE 01/13/2017
D SIMULATOR TEMPERATURE (34°C < 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

m CALIBRATION CHECK — {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three iests using a standard solution. All three tests must be within £5% of the standard value and must have a spread of 005 or
less. Check the box corresponding 1o the standard solution being used. (PRINTOUT ATTACHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
(.080% STANDARD - MUST READ BETWEEN 0.076% and 0.084% INCLUSIVE
|:| 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 & (006 TEST 2w 103 TEST 3= 105

/] RFi DETECTOR OPERATING

iNDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 (0-.04) 0 (0509 O (10-.14) 0 (i5-19 O (Over .tgy 0

List any new parts and describe any aiteration or modification that was made fo restore the instrument {0 operate satisfactorily and within
established limits {use other side if necessary).

SIGNATURE . ‘ PRINT NAME
N W @;’/}% Ryan Droege

TYPE Il PERMIT HU gﬁﬁ:&xpmﬂoﬁéﬁﬁ TELEPHONE NUMBER
240444 12/22{2016 {573) 335-6621

Return completed report to the: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office
2875 James Boulevard
Paplar Bluff, MO 83901

MO 580-1351 (B-10} AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-114
servlces provided on & nondiscriminaiory basis
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Customer Kame
Intoximeters, Inc.
2081 Craig Road
Si. Louis, Mo 63146

Exp. Date
13-Jan-2017

Alrgas USA LLC (LAB)
3500 Bernard Street

St. Louis, Mo, 83103

Fh: (314) 533-3100

Fax: (314) 533-7328

Certificate of Analysis

Lot # AG501
Cvl. Type Component
108 Ethanaol
Nitrogen

Certification Traceable to N.L.5.T. RGAM Ethanol Standards:

Serial No.
ER0010581
EB0010570
EB0O10285
EBGO10561 -
EBO010681

Analyiical Method:

Concentration
381.8 ppm
259.8 ppm
208.0 ppm
103.7 ppm
52.22 ppm

NDIR

Digitaly signed by Quality Control
Date: 2015.01.14 17:05:48 -06:00
Reason: Dry gas slandard cerification of analysis

Locaiion: Airgas USA LLG (Lab}

Analyst:

301

Serial No. Concentration
EBD0010603 392.5 ppm
EB0010559 258.9 ppm
EB0O10595 208.% ppm
EBD010562 104.9 pprm
EBOD10579 52.94 ppm

Test Date:  14-Jan-2015

Certified Concentration

£.100 = 2% BrAC (272 ppm)
Balance

Rod Marsala

ISO 17025:2005 AZLA accredited. Certificate Number 2988.01
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

TYPE I
RYAN J DROEGE

is hereby authorized 1o instruct and supervise operators, train instruciors, inspect, calibrate; periorm fisld service and repalirs,
and operate the following breath analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, INTOX DMT

for the determination of the alcoholic cortent of biood from & sample of expired air. Pernitissted under the provisions of sections
577.020 through 577.041, RSMo and 306,111 through 306.119 RSMo.

naTE _ 12/22/2014 o ngﬁf—h

DIRECTOR GF BTATE PUBLIC HESLTH LABGRATORY

NUMBER 240444 N0 Uanbe o

ExpiRes 12/22/2016 - .acting direcior
BIRECTGR OF DEPARTMENT OF HEALTH AND .BENIGR SERVICES
FAD,580-07F1 (6-18) LAR-L (R0}

STATE OF MISSQURI
| DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAM

" INSTRUMENT OPERATOR CARD

The named cardholder s authorized o operate an evidential breath alcohol
instrument for the delermination of the alcohofic content in breath form of expired air|
in Missourt.

it |

Operator DROEGE, RYAN
Permit No 240444
Date Issued 12/22/2014  Date Expires 12/22/2016

T
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wire a ST DGR E S L nE R ANL iR SelvaiE s
2 STATE PUBLIC HEALTH LAE:&GHA‘{QhY | By Brian Lumer &t e, f“-’,,, 5 208
iE) BHEATH ALOOHOL PROGRAN ' - A
tank APPLICATION FOR TYPE I PERMIT FOROPERATION QF BREATH ALCO! QC}L ANAL\’?’LR o
THIS Ar’f LUOATION 18 FDR ] cuﬁea&ii'cﬂmr HUMBSR AMD EXPIRATION BAIE, - )
KInew peawir L Renewa How v e W/ly/ 2ol {
FRINT FULL RANE _ ' TITLE ' ADE _ -
. ) L —~— _
LV, Josepl, . Droroe __J Cotrolimon 29
A disciosure eongerning your SSN number s avaifable al;
hltp:ftwvayhealth. mo. g&vﬂabfnreaih&koheu

DER TMENT

J TELEPHONE

Lu{w Gitordeov Qolle, Deger roent EN% e Céll

1 BUstNELs Atmses#‘{emsa CIY, STATE, ZIP COOE)

Ho S Sprigs | Cope. Giterdecu, (MO [

BHAY AODHESS
f&fﬂ ot @ &irvyo§ 00%%/’&#&&% 008 .
LIST ALL ORIGINAL TRAINING GOURSES FOR CPERATION OF BHEATH ANALYZERS
{&150, p¥ease placo a chetkinalit beslds ALL breath araalyzar{s) jor whith you are retiesiing a permit)
DATES COURSE _ T Eor
OF LOCATION OF COURSE ] LENATH HAME & MODEL, OF SREATH ANALYZER ﬂ"*;ﬁ“_ TALT
COURSE ' ' HRS.) INSTRUGTOR
Pﬁwur : )

o [SEmo LEA | | DATamAsteR | O [Euy
-:iw/zojz%-m%{’ Aty | lntoy Dt B Wpimisyed

-_l"L}-n/}tf:m;ssou; Stery Conrer | & | AGHT 29/_ wels |,
L]

List the manufacturer and neme of instiuments for which Vol are: surrently peviorining malntenance reports on and the nuwber of e
jox BT

malnfénance reports periormed ah EACH {ype In the lasl veay,
- AANUFACTURER AND NAME OF YNSTHUMENT NB&}!BER OF MAINTEMANCE REPORYS|] NUMBER OF SUHBJECT TESTS
1, TRTOX DMT 7 MR'SOK BML é}S{ELF TESTS,
- ALCO-SENSOR IV 10 SELF-TESTS
o 1w/ PRINTER ORBML. =
. 5

| When adding a new Inatrumant, yvou resefve a new {wo (2} vesr parmil, Therefore, hormsl renewel procedures apply for the
mgimmant{s) on your surreht permil that you wish to transfer to the new permid. Disregarding these renewal procedures will restit

,in a new parmit for the ew instrument only,

To renew a Type {l Permit, the applicant shall haw comp}etad twio (2) Mainferrance Raports and shall have pericimed al least ten {10) tests
on drinking subjects in the past yoar on sach Insifument for whilch renewal is requested. if these conditions ars not mel, of the:permit has
{explred Jor more than thirty (30} days, the applicant shall perform \wo {2) Maintenance Repotts and five (8) self-administered fests for each
|reath analyzet for which renewal is requested, Copiss of the Mainlenance Repofts along with tha Operalional chacklists and printouts far

i {ha five (6) seli-adminisiered lesis shalf accompany the application lor renewal,

.i s’iGNATﬁREOFAFFUCANT CD )/, B / ) _DATE ‘2 / 17 / I L{

HETUHN COMPLETED A%LiGATION TOTHE:  Breath Alcohol Program, Missourl Departinent of Hsalth and Senior Services
Southeast District Office
2875 James Bivd,
Popiat Bluff, MO 63001

HTEBG0767 {2-11)




